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NAME OF VENDOR

AUTHORIZATION FOR HEARING AID REPAIRS

NAME AND CLAIM NO. OF VETERAN

D BODY D OVER EAR D EYEGLASS D MODULAR D IN THE EAR

TO
MAKE OF HERING AID MODEL SERIAL NO.
TYPE OF AID DATE ISSUED UNDER WARRANTY DATE LAST REPAIRED

g YES g NO

DESCRIPTION OF DEFECTS

DEAD

NOISY
INTERMITTENT
DISTORTED
FEEDBACK
WEAK

CASE DEFECT
NO CASE DEFECT

D FURTHER REPAIR NEEDED
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RECEIVER D AR
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CLOTHING CLIP
BATTERY HOLDER-COVER
TUBE CONNECTOR

TEMPLE D ACTIVE
EYEGLASS FRONTS SIZE
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TEMPLE EXT. SIZE RIGHT

LEFT

EYEGLASS LENSE RIGHT

LEFT

CROS MIC. RIGHT

CROS MIC. LEFT

BICROS RECEIVER RIGHT
BICROS RECEIVER LEFT
PRESENTATION CASE

O

OTHER

RX D IX
RL D LL

CMR
CML

BRR CONTROL SETTINGS

O

REMARKS
D DO NOT REPLACE CORD
D PLEASE RUSH
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NOTE: Vendor isauthorized to repair hearing aid listed in accordance with vendor’s contract. One copy of this authorization must be returned
with aid to Department of Veterans Affairs, Denver Distribution Cener (905B), P.O. Box 25166, Denver, CO 80225-0166.

NAME OF VA FACILITY
SEND

TO P.O. Box 25166

Department of Veterans Affairs
Invoice| Denver Distribution Center (905B)

Denver, CO 80225-0166

AUTHORIZED BY

DATE INITIATED BY DATE

ACCEPTED BY DATE

RECORD POSTED BY

roease 90-1102

EXISTING STOCK OF VA FORM 10-1102, JUN 1990,

WILL BE USED.




